Fungi of the class Zygomycetes, order Mucorales, are saprophytic molds that subsist on decaying vegetable matter in soil (8) . Within the order Mucorales, the family Mucoraceae is the most important medically, since it has four major genera known to contain species capable of causing zygomycosis; these genera are Absidia, Mucor, Rhizomucor, and Rhizopus. In 1979, Misra et al. described a new genus they classified in the Mucoraceae that was isolated from soil samples collected from a mango orchard in northern India (7) . Because of its impressive funnel-shaped apophysis, the authors were prompted to describe the fungus as Apophysomyces elegans (7) . Because reports of A. elegans as a human pathogen are rare (6, 10 nerves were noted. The ankle joint synovium was inflamed and necrotic with surface pus and fibrin containing hyphae.
Fungal cultures of tissue inoculated onto Sabouraud dextrose agar (Oxoid Ltd., London, England) containing chloramphenicol (0.25 mg/ml) and gentamicin (26 ,ug/ml) yielded fast-growing, white downy colonies with no reverse pigment that were composed of broad, nonseptate hyphae typical of a zygomycetous fungus. The fungus grew well at 26, 37, and 42°C and became creamy white to buif with age. However, laboratory identification of this fungus was delayed because of the failure of the mold to sporulate on the primary isolation medium or upon subsequent subculture onto potato dextrose agar (Oxoid). The cultural characteristics described above and the failure to sporulate on routinely used media were reminiscent of the characteristics observed in clinical isolates of Saksenaea vasiformis (1). However, when sporulation was stimulated by the use of a nutrient-deficient medium like cornmeal-glucose-sucrose-yeast extract agar (3) , typical sporangia of A. elegans were observed after 2 weeks of incubation at 26°C. This rare thermotolerant zygomycete was readily recognizable by its rapid growth at 42°C and by its characteristic sporangial morphology. Sporangiophores were unbranched, straight or curved, slightly tapering towards the apex, up to 200 ,um long, 3 to 5 ,um in width near the apophysis, and hyaline when young but developing a sepia to brown pigmentation and a conspicuous subapical thickening 10 to 16 ,um below the apophysis with age (see Fig. 4 ). Sporangiophores arose at right angles from the aerial hyphae and often had a septate basal segment resembling the "foot cell" commonly seen in Aspergillus spp. Rhizoids were thin walled, subhyaline, and predominantly unbranched. Sporangia were multispored, small (20 to 50 p.m in diameter), typically pyriform, hyaline at first and sepia colored when mature, columellate, and strongly apophysate ( Fig. 3 and 4) . Columellae were hemispherical, and the apophyses were distinctively funnel or bell shaped. Sporangiospores were smooth walled, mostly oblong, and occasionally subglobose, measured mostly 3.4 by 5.6 ,lm, and were subhyaline to sepia. Zygospores were not observed.
A. elegans is readily distinguishable from other zygomycetes of medical importance, especially the morphologically similar, strongly apophysate pathogen Absidia corymbifera, by having sporangiophores with distinctive funnel-or bell-shaped apophyses and hemispherical columellae, a conspicuous pigmented subapical thickening that constricts the lumen of the sporangiophore below the apophysis, and distinct foot cells.
Isolations selective for thermotolerant fungi (2) were made from eight soil samples collected from the ground on which the patient rolled in his attempts to extinguish the fire. Sabouraud dextrose agar in plates was inoculated with aqueous soil suspensions and by direct inoculation of soil, whereby portions of soil were mixed with molten agar just before it was allowed to solidify. All States and the first case seen in a burn patient. An extensive burn is recognized as one of the important predisposing conditions for zygomycosis (9) . The patient received extensive full-thickness burns that were covered by moist soil during his attempts to extinguish the flames. At that time, the fungus was probably introduced into the wounds from the soil. Typically, zygomycosis is an aggressive infection that relentlessly invades blood vessels to cause thrombosis and subsequent tissue infarction. Radical operative measures are usually necessary to control infection, and these may include aggressive debridement of large areas (4) or even amputation of limbs (5, 10) . Although every endeavor was made to save the leg of the patient, the rapid progression of infection left a below-knee amputation as the only reasonable option. His postoperative systemic improvement was dramatic.
